2004 NOT-FOR-PROFIT CORPORATION

&

9/15/2004-90001-021-$61.25-$61.25

1. Entity Name

DOCUMENT # N03000010560

ANNUAL REPORT (AR)

FOUNTAIN OF GOD MINISTRIES FAMILY CENTER INC.

1

S
W

A

6204 NW 10 57
MARGATE FL 33063

Principal Place of Business®

Mailing Address ’

6204 NW 10 ST

e
’ MARGATE FL 33063

£

2. Principal Place of Businass

1795 AL (A 94 AuE

3. Mailing Address

1795 A W0 94 AvE

Suite, Apt. #, etc,

Suite, ApL. #, etc.

pes

FL

MOORE CRZE037 (404} 7
City & State Cily & State 4. FE! Number Applied For
Corat SpPrivwss o Coral SPriwves L Gf=-0C%e 1—] 765 Not Agplicable
Zip Cauntry Zip Caounitry " y ; $8.75 Additional
3307, B(‘OUJA.(.J 336 v d! Gf?w ’ §. Cenificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
— - e - ., e e e - e | NBME. P —_
Y | Sreeoges G0 b st |
MARGATE FL: 33063
! City Zip Code

Slgnauue. Ivped of poAled name of redrer ed #QEnt ant tile 1 applcabia.

8. The abowe named entity,submits this statement for the purpose of changing its segistered office or registered agent. or both, in the Siaie of Florida. | am familiar with, and accept

INOTE: Ragistarad Aphnt 5OnatLa reaured when rpnstating)

the obligations of registered agen
- f
SIGNATURE Jd/ M

e

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. Added to Fees
: 2.
10, OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
p— PP 01 Desete ME SecrenrM / Treasvore O Change  [TAddition
HAME WILLIAMS, KEITH NAME Rugy Kose e B
STREET ADpRESS {6204 NW 10 ST STREETADDRESS {p Y-
CITy-5t. 7P MARGATE FL 33063 CITY-$1- 2P f.o 8o% 9 70:_, 5 30 97
e VT : 3 betere Tne [l Crange [ Addition
RAME WILLIAMS, VALERIE NAME
STREET ApoRESS | 6204 NW 10 ST STREET ADDHESS
CITY-ST-7 MARGATE FL 33063 CRY-ST-29
e s ‘ Bl e Cchenge [ Acdition
wse . __{BRAND, ROSEMARY R T ———— —_ - e -—
STAEET ADDRESS | 6204 NW 10 ST STREEY ADORESS
ov-stzp " |[MARGATE FL 33063~ ~ -= e ST [ S s e seseme se o sem s | o oo
TnEe [ pelere TmME O crange [ Addition
NAME NAVE -
STREET ADDRESS STREET ADORESS
CTY-SE-2P CITY-S1-2P
nne (3 pelete LE (3 change ] Addition
RAME ' NAME
STREET ARDRESS STREET ADDRESS
Crv-gr-2p ) CITY-ST-2P
T ‘; 7 Derers me * Dchage 7 addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- SF-21p CITY-5T-21P

SIGNATURE:

12. | hereby cedtily that the information supplied wilh this filin
indicated on ihis report or supplemenial report is trus an
of tha corporation or the receiver or trusiee empawered 10 execute this report
changed, ar on an attachmani with an address, with all other like empower:

1

does ot qualify tor the exemption slated in Section 119.07(3)fi), Plorida Statutes. | furtner cenify that the information
accuralg and that my signature shall have the same legal effect as if made under oalh; that J am an officer or director
as required ay Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE ARD TYPED OR

NAME OF SIGNIMG OFFICER OR DSRECTOR

Dayume Prone §




